
  

  

 

  

    

  

   

 

 

  

  

 

    

 

 

 

 

  

   

   

    

  

   

  

  

    

  

   

  

BSW 101-18 STATE OF MONTANA 
(Rev. 07/01/18) Department of Public Health and Human Services 

BIG SKY WAIVER 
Big Sky Waiver Wait List – Deeming 

Who may use the form? 

Individuals who are requesting placement on the Big Sky Waiver Wait List who 
require waiver of parental or spousal deeming. 

Who may qualify for placement on the Big Sky Waiver Wait List? 

• A spouse who has received a resource assessment determination from the Office of 
Public Assistance indicating their resources exceed the Medicaid limit, but has 

since spent their portion of resources to within the allowable resources as 

determined by their resource assessment, or 

• A child who does not qualify for Medicaid due specifically to their parental income 

and/or resources exceeding the Waiver limit. 

General Wait List Criteria:  

Tell us about yourself: 

Entrance into Big Sky Waiver (BSW) is based on statewide criteria through the 

Wait List Criteria Tool. An available opening for services will be offered to the 

disabled or elderly individual determined most in need of the service and most 

likely to benefit from the available services. 

Name (first, middle last) 
Spouse’s name (first, middle, last) 
Mailing Address 

Phone Number 

Tell us about your Authorized Representative (if you have one): 

Name (first, middle last) 
Mailing Address 

Phone Number 

Page 1 of 3 



  

  

 

  

    

  

  

   

    

  

    

  

 

    

 

    

  

 

   

    

  

     

 

  

 

 

  

  

  

 

 

BSW 101-18 STATE OF MONTANA 
(Rev. 07/01/18) Department of Public Health and Human Services 

BIG SKY WAIVER 
Big Sky Waiver Wait List – Deeming 

Questions for married individuals requesting waiver: 

Have you requested a resource assessment from the Office of Public Assistance? 
☐ YES ☐ NO 

Have you received a decision on your resource assessment request? 
☐ YES ☐ NO 

Are the applicant’s resources currently within the allowable resources as 

determined by their resource assessment? 
☐ YES ☐ NO 

Is your spouse also requesting placement on the Big Sky Waiver wait list? 
☐ YES ☐ NO 

Question for parent/guardian of minor children requesting waiver: 

Have you received notification from the Office of Public Assistance indicating that 

the child does not qualify for Medicaid due to your income and/or resources? 
☐ YES ☐ NO 

If you qualify for placement on the Big Sky Waiver Wait List, what happens next? 

You will be notified by the Big Sky Waiver case management team that your 
request has been approved and your name has been added to the wait list. 

If you DO NOT qualify for placement on the Big Sky Waiver Wait List, what 

happens next? 

You will receive written notification from the Big Sky Waiver case manage-

ment team informing you of your Big Sky Waiver Wait List request denial. 

How to apply for Montana Medicaid: 

A request for placement on the Big Sky Waiver Wait List is NOT a re-

quest for Montana Medicaid.  Apply for Medicaid using the following 

sources: 

Online:  apply.mt.gov  

Phone:  1-888-706-1535  

Fax:  1-406-442-0009 or 1-877-418-4533  

Mail:  Human and Community Services  

 PO Box 202925, Helena, MT  59620  
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BSW 101-18 STATE OF MONTANA 
(Rev. 07/01/18) Department of Public Health and Human Services 

BIG SKY WAIVER 
Big Sky Waiver Wait List – Deeming 

Sign this form and turn it in to the Big Sky Waiver case management team: 

By signing, you are swearing that everything you wrote on this form is true. 

Signature Date 

Big Sky Waiver Program Manager Review: 

Concur ☐ Does Not Concur 

Signature Date 
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